s.m0 | FILED JUL 20 1956 °  GTANDARD CERTIFIGATE OF DEAT o
% STANDARD %ERTIFICATE OF DEATH 1003 ™= 3363 .
BIRYH NO. —— IEG DIST. MO, ________~ PRIMARY REG. DIAT. NO. Regisirar's No._—m-
/ 1. PLACE OF DEATH = - .. . 2. USUAL RESIDENCE (Where deckassd lved. 1f foath Adence alore
a. COUNTY ' |l a. STATE - b. COUNTY sdmission),
. . Mo ‘
b. CITY (I outsids sorpurste Umits, write RURAL asd give ¢. LENGTH OF {| e. CITY . 4 I Residece within Mty of
R D) o) OR .;ﬁ{y (]
Town St.Louls of TOWN S¢.Iouis - *
d. FH(')'SLPNAME %F (If nok in hoapital or institaticn, give sirset sddress or lovstion} .A%rg%Ts U rurat, give bocation) 0? d
INSTITUTION.- 586578 Page 5857
3. ll;E%ME OF . o (Firsp) b. (Middie) < (Las®) 3 DATE (Moath) (Day)  (Yea)
(Tvocor Pint)  XSADORE GAST oA July 2, 1956
8. SEX OI 6. COLOR OR RACE | 7. nm%% Eﬁgs cgsnmzn,,/ 8. DATE OF BIRTH ‘ l 9. AGE ta seers| @ e m ¥ oo u .
, " @ ) ours | Min,
Male White | “Marr. Unk, ab By M) o e
10:;u USUAL S?_EZP,“T'C’" u('c:.mamx_ 10b. KIND OF BUSINESS %gT gi‘; M. BIRTHPLACE (0, i Scate or Fereiga Comatry) é 12 CgITIZENQFWHAT
il Drv Gig. USSR ISA
L‘lsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 170 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yus, iy, or poknown} | (I you, mive war o dutes of sarviow) NO.
No : Ink, Roge_Gash 58578 Paga —
18. CAUSE OF DEATH- L e MEDICAL CERTIFICATION . ; ‘ | INTERVAL BETWEEN
Enter only onscsussper | | DISEASE OR CONDITION - - : - g [ONSET AND DEATH
line for (8), (b), and (o) | CIRECTLY LEADING TO DEATH®(q) & Stan, .

«Thir does mot mean | ANTECEDENT CAUSES i y
the mode of dping, tuch | Aforbid conditions, if any, gising DUE TO (b} MM ;\‘b&o\d‘@
a# hegrtfeflure, asthenia, | -rise to the above couse {a) stating

the underlying couse laxt. W :
de. It means the dis-
ease, injury, or compliza- DUE TO (c) W £ s e ™
tion which caused death. | T1. OTHER SIGNIFICANT CONDITIONS fg v
. Conditions coniribating to the deah but a6t Mﬂa t czwt’” 33 &4y

. related to the di
19a. DATE OF OP%%ABE 13b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?

- vs [ wX

21a. ACCIDENT {Bpeeliy) . 21b. PLACE OF INJURY (e laorebons | Zle. (CITY. TOWN, OR TOWNSHIP {COUNTY) (STATE)
ﬂgﬁiglEDE bome, farm, [sstory, strest, oifios hlly., sxe.)

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21d. T‘I)l;._lE (Month) (Day) (Year) (Hour)
‘ . WHILEAT[—] NOT WHILE
TNJURY =, | " WORK AT WORK

2. T hereby cegtify jhat I attended the deceased from &J_L 1950 4 %L 195 & that T last sawo the deceased
alive mM_Z_ 1954, and that death\becurred at _9.80 Am., fron¥the cduses and on the date staled above.
23, SIGNATURE (Degres o titleyyy| 23b. ADDRESS ] Zic. DATE SIGNED
A‘Vtm/{ o M D. 37220 n..‘(% W %L MJ,HS'C
4a. BURIAL CREMA- | 24b. DATE . v 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or eum:lty)v (Btate)

TICYREM W“’*‘““".”’ Bg'm Hamsdrosh Hagodol Ladue, Mo,

75, FUNERAL DIRECTOR'S S1GMATURE ADDRESS
z/gﬁ.nerger Memorial 4715 McPherson

(Licensed Embslmer’s Statement on Reverse Side)

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrr

Signature of Student Embelmer

Licensed Embalmer No‘(“z
P. O. Address .........cccuvuieannn...

Note: The above(\M UST BE SIGNED:_BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes groundﬂ for revocation of license),

lf embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

¥ this body is not e€mbalmed, ‘fact ‘should be so.stated above., oL o 'LIF

PR . .




